Conlal Finanes Oifice

oio PIDA Solteore Sorvicos et "‘QL Explanation of Previde Paymend
B0, Box 20154 ) B s
Shavwoas Masslon, K5 62010724 %-r:‘»r ETGFIFE
Hice Provider ,
Payee B0 Box 100 Irater Wa2002

Armr Cheek &1 112623
Anytown, MO 00000 Sintemnent Dater 7702102

Amomnt:  §34000

Provider 1T3: 12456780 b
Provider Name: Mice Provider

Progrum: Eidy lnlervenliou
T v el e P
i Il T R e Ry
Balicnt: KEELIE Smalh SN 123406050 Claim: D07 OE- M0 10E
Arenun l: Barent*Guardizn: CRYSTAL SmihParen 10: BE04GGT4T
Occupalional Therapy [CFFiF] 4000 Qm 0.on 000 4000
Occupalional Thempsy P L 4008 LELA] 0.0 oon 4000
SO0 ] H.0 SO0
Paid o Provider: 5000
Patient:  SEKLLCA Smith A8 123 As6759 Claim:  DEGFOE-RL 1107
Avenun Barent*Guardian:  TONY Smith-Parom I BE0301 188
Oceupabonal Therapy TR 000 [AE] 0.0n [T B0
Frkz Toatal SRILO0 =00 =000 50.01]
Paid o Provider: S50
Batient;  GUAGMLUCA Smith S5%r 125AmG789 Claim:  DAGTDE-ML 1108
Ao ParentCinardign:  TONY Smith-Parem D BE03.01 186
Giceupational Thempsy FH R 160.00 [iE] [(RiT] oo 15040
[ L] ] RNl
Paid o Provider: SO0
Frovicer Totls 5 V] Sabn ] FI|
Telal Paid o Provider 000
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Pave Nice Provider
M E O, Box 100
Amvytown, MO aooao
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Explanation: of Provider Fayment

Drale: Wa2002

Check #: 112623
Stalement Tater 710202
Amount: 534000

Provions Balanee
Provider Clairee:
Paywe Transaclions:
Check Amount:
Check &
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